
Midwifery Rulemaking Comments 
March 29 through April 30, 2013 

 
 

What parts of the draft rules do you believe are effective? 

Midwives providing pre-natal, postpartum, and the birth type of care to women in their homes, 

hospitals, or wherever they choose 
 

 
March 29, 
2013 
 
4:54 PM 

How can the draft rules be improved? 

Midwives cannot have a back up doctor nor is it necessary. Doctors will not/ cannot back up a 

midwife because of insurance premiums or not allowing the doctor to be covered if backing a 

midwife. In addition it is almost impossible to have one doctor back up one midwife since many 

clients live all over the state and may not be available. If in a rare occasion complications arise then 

the midwife knows who/ where to call given the location of the birth no risk here. Please allow us to 

be able to continue to have midwifes and home births in this wonderful state of Arizona. 
 

 
March 29, 
2013 
 
4:54 PM 

Has anything been left out that should be in the rules? 

Allowing Vback, breech and twin home births 
 

 
March 29, 
2013 
 
4:54 PM 

 

Has anything been left out that should be in the rules? 

The informed consent sheet should include a disclosure on the part of the midwife about whether or not 

she has professional insurance- and the consumer should attest that she understands that the midwife has 

no or limited insurance. 
 

 
April 26, 

2013 

 

9:59 AM 
 

What parts of the draft rules do you believe are effective? 

I think it's fine to leave in VBACs as long as the current exclusions are maintained, placentia previa and 

accretia are excluded and the Department includes a fidelity standard to determine when labor is 

progressing or not. Friedman's curve or other published standard would suffice for this. 
 

 
April 26, 

2013 

 

8:56 AM 
How can the draft rules be improved? 

I believe that the Department should consider removing twins from the scope of practice for Midwives. 

In my clinical experience twins often require substantial manipulation during the delivery process. I 

believe that there is no practicum regarding manipulation provided during the NARM certification 

process. Please look to the literature and I'm sure you will find that twins would be an unaccepable risk. 
 

 
April 26, 

2013 

 

8:56 AM 

 

What parts of the draft rules do you believe are effective? 

The inclusion of VBACs, Breeches and Twin births to be legally attended by a licensed midwife. Thank 

you 
 

 
April 24, 
2013 
 
3:09 PM 

How can the draft rules be improved? 

R9-16-101 Definitions "Consultation"- to include CNMs and other LMs 2. Move the age for an applicant 

to 18 years- there are many young women you know what they want to do with their life and should be 

allowed to begin their studies for their future career the same as any other. 3. R9-16-104 Administration 

B. 1. (a and b) Strike the things requiring a midwife to send more paperwork to the state (which we now 

 
April 24, 

2013 

 

3:09 PM 
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know, did no good), and that involves having any 'established' set-up with a particular hospital and/or 

doctor. Make changes in wording so that a midwife has an emergency plan. 4. R9-16-108 

Responsibilities of a Midwife L. 1. and 3. (d and e) (Calling OB nurse when client goes into labor and 

again when client births). Strike this- it is totally an unnecessary nuisance that is sure to burn rather than 

build bridges. (Freidman's Curve)- Strike this- not evidence based and totally outdated 5. R9-16-109 

Prohibited Practice, Transfer of Care A. 15. and B. 5 (a and b) and C. 3. and D. 3. ("A gestation beyond 

42 weeks") Move to consult ("Failure to dilate of CPD") This must be striken! This is the "diagnosis" for 

most unnecessary c-sec that were performed. Don't eliminate most VBAC candidates. ("Has either twin 

not presenting in a vertex position") This would eliminate many healthy twin births- almost half the time 

one twin (usually the 2nd one) is presenting breech. This must be striken! ("Has a fetus in a footling or 

incomplete breech position") This as well would eliminate way too many good candidates for home 

births. There are many footling breeches. Strike! 6. R9-16-110 Required Consultation A. B. and C. 

("Shall obtain a consultation to receive a recommendation from a physician...") Other forms of 

communication should be allowed. There are many other 'little' things that I would like to see changed, 

however I believe these have been addressed by the midwives and by those on the committee and that 

you have the recommendations- please review them. 
 

 

 

Has anything been left out that should be in the rules? 

The legalization of appropriate drugs for use by midwives to practice safely needs to be addressed and 

included in the rules for their protection. 
 

 

April 24, 

2013 

 

3:09 PM 
 

How can the draft rules be improved? 

address concerns submitted by midwives in report. do not focus solely on expanding scope to breeches, 

multiples, and vbacs. 
 

 
April 23, 
2013 
 
9:48 AM 

Has anything been left out that should be in the rules? 

access to emergency medications!!!!!!!!! misoprostil is the #1 field drug of choice for out of hospital 

birth. pitocin IM is often not effective for PPH. 
 

 
April 23, 
2013 
 
9:48 PM 

 

What parts of the draft rules do you believe are effective? 

This is a comment on the U of A review. In looking at the 2 studies used to evaluate risk the Hutton 

article and the the Malloy articles. They both contain statistics that include higher risk groups- at the time 

that the Hutton article was written home vbacs were being done in Ontario, here is another article from 

the Canadian Journal of Midwifery that covers the same time period and shows aprox numbers. 

http://ojs.library.ubc.ca/index.php/cjmrp/article/view/184065/183892 The Malloy article covers info 

basically from the CDC- the term " other" midwife is the defining bit which includes husbands or 

"others" that catch babies at home and because it includes reports from every state that means breechs, 

vbacs and multipules are in those birth numbers- comparing singleton vertex outcomes of young mothers 

, to a variety of risk sets is not accurate or useful- including the fact that the majority or home birth 

mothers are " Older" which on its own is an increased risk category. Thank you for your time and 

consideration 
 

 
April 15, 
2013 
 
6:38 PM 
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How can the draft rules be improved? 
R9-16-109 B.8 & 9, C 6 & 7, D 5 & 6 - Could this be revised to allow women who have proven their 

maternal pelvis adequate with a vaginal birth to deliver multiples or breech after a previous cesarean. C. 8 

& D 7- nearly all multiples consist of one vertex and one breech. Generally the breech is baby B who will 

turn after baby A is born. However, if women carrying multiples are not allowed a TOL for a home birth 

due to one being breech we are pushing out nearly all women carrying multiples. 

 
April 6, 
2013 
 
12:14 
AM 

 

What parts of the draft rules do you believe are effective? 

I find the revised rules that increase the scope of practice to include vbac, multiples and breech that are 

in line with NARM's certification effective. This allows for more options for Arizona families to choose 

from when they are seeking pregnancy-related care. I also find the documentation that is required by the 

state to be effective. It will allow for better tracking of vital statistics and more accurate maternal and 

neonatal health outcomes for out of hospital settings. 
 

 
April 5, 
2013  
 
11:21 PM 
 

How can the draft rules be improved? 

My first question is this: if a mother has had a successful vbac in a hospital setting and is seeking an out 

of hospital setting for her third baby; does she have that option under this revised scope? Will her 

options be negated if her c-section was for either 'failure to progress' or 'cpd' even if she has already 

proven with a successful vbac that it could have been a misdiagnosis? My second question: this scope 

simply states that documentation occurred for the use of medications used to control a post partum 

hemorrhage. Where would the consumer find the information as to which medications are allowed to be 

used? 
 

 
April 5, 
2013  
 
11:21 PM 
 

Has anything been left out that should be in the rules? 

Are midwives allowed to administer IV fluids for the purpose of hydration during labor? If midwives 

have received continuous education for it and requested permission from the state, are they allowed to 

provide that if a client requests that (either during labor or immediately post partum) 
 

 
April 5, 
2013  
 
11:21 PM 
 

 

How can the draft rules be improved? 

In reguards to filing a report for each client, if there is not an early ending of care , but an intrapartum 

transfer midwives provide continuing care and postpartum visits to check on mom and to help establish 

breastfeeding . Since most do a 6 week postpartum visit just like physicians but the 6 week visits is not 

usually something reported /recorded by physicians , gathering midwifery data past the neonatal time 

period of 28 days would not match up or compare with data gathered by other professionals - As for 

non-labor transfer of care that has to do with a complication, like detection of placenta previa- via 

ultrasound how will this data be captured? As an intended homebirth transfer or as a hospital birth? 
 

 
April 5, 
2013 
 
10:59 PM 

Has anything been left out that should be in the rules? 

Midwives may administer medications and vitamins to mother or infant ,in addition to the ones stated 

for emergencies ,such as Rh immune gloublin in pregnancy and postpartum and vitamin K to the 

newborn, and intrapartum group b strep propylaxis as recommended per CDC guidelines. 
 

 
April 5, 
2013 
 
10:59 PM  
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How can the draft rules be improved? 

The entire section B under 'Administration' needs to be removed. The section that was removed from 

initial licensure was similar and was removed due to an inability to meet the requirement of a physician 

providing official backup, this section is the same requirement. 
 

 
April 1, 
2013 
 
1:22 PM 
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